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I .    Introduction 

The  amount,  nature  and  quality  of  pre-professional  education  and  training  are 
significant,  although  not  exclusive,  determinants  of  the  ability  of  mental  health 
service  providers  to  perform  competently  in  their  jobs.  Formal  education  is 
perhaps  the  most  easily  measured  and  widely  accepted  indicator  of  professional 
capacity.  The  educational  characteristics  of  the  publicly-funded  mental  health 
service  system  workforce  are,  therefore,  an  important  gauge  of  the  quality  of 
service  being  provided  to  mental  health  service  consumers  in  Montana. 

Additionally,  knowledge  of  the  educational  status  and  origins  of  current  em- 
ployees can  provide  important  insights  into  patterns  of  staff  utilization  and  into 
recruitment  needs.  It  may  suggest  effective  deployment  and  recruiting  stra- 
tegies. Maintaining  an  adequate  number  of  well-prepared  professional  staff  has 
repeatedly  been  cited  as  a  priority  problem  for  Montana's  mental  health  service 
system.  In  order  to  address  this  problem  appropriately  it  is  essential  to  docu- 
ment and  understand  the  educational  characteristics  of  the  present  workforce. 

Analysis  of  the  educational  background  of  current  staff  can  also  highlight  the 
strengths  and  weaknesses  of  the  state's  higher  education  system  in  training 
students  to  serve  Montanans  suffering  from  serious  mental  illness  or  severe 
emotional  disturbance.  The  task  of  adequately  staffing  the  mental  health  system 
with  appropriately-trained  professionals  must  be  addressed  in  collaboration  with 
the  state's  institutions  of  higher  education.  First  we  must  understand  the  role 
these  institutions  have  played  in  preparing  the  current  workforce. 

This  report  summarizes  selected  data  relating  to  several  attributes  of  the  pre- 
service  education  of  public-sector  mental  health  workers  in  Montana.  The  data 
derive  from  a  comprehensive,  self-reported  survey  of  those  workers.  The  volun- 
tary, confidential  survey  instrument  was  distributed  in  the  summer  of  1990  to  all 
staff  members  of  the  state's  five  Community  Mental  Health  Center  (CMHC)  Regions 
and  of  the  three  state-run  institutions  providing  inpatient  mental  health  services. 

A  disappointing  overall  response  rate  of  65%  (802  surveys  returned  of  1,226  dis- 
tributed) masks  a  large  variance  among  the  agencies  surveyed.  The  response 
rate  for  the  CMHCs  was  89%  overall  and  ranged  from  75%  to  100%.  The  three  state- 
run  institutions  managed  an  overall  response  of  only  53%,  and  ranged  between  51% 
and  64%. 

Consequently,  the  generality  of  many  of  the  analyses  is  limited,  especially  those 
concerning  the  institutional  workforce.  Much  of  what  follows  emphasizes  those 
working  in  the  community-based  agencies  whose  higher  response  rate  allows  more 
confident  interpretation  of  their  data. 

The  voluntary,  self -reporting  nature  of  the  survey  restricts  the  strength  of  the 
inferences  that  can  be  drawn  from  the  data.  And  the  small  sample  size  in  several 
categories  of  the  analyses  limits  the  confidence  we  have  in  some  of  the  numerical 
differences  reported.  Nevertheless,  there  are  important  trends  that  are  evident 
in  the  data  and  significant  conclusions  to  be  drawn  from  these  analyses . 
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II.    Educational  Level  and  Job  Type 

Survey  respondents  identified  their  "highest  level  of  education  or  degree  .  .  . 
completed"  by  choosing  among  fourteen  categories  (question  9).  Similarly,  they 
identified  their  employment  status  from  five  possible  categories  (question  14). 
The  wording  of  selected  survey  items  used  in  this  report  is  found  in  Appendix  B . 

This  report  is  concerned  exclusively  with  the  88%  of  the  respondents  who 
identified  themselves  as  a  "full-time  regular  paid  employee".  Of  these  715  full- 
time  employees,  704  reported  their  educational  level.  Just  36%  claim  at  least  a 
four-year  college  degree:  seventeen  percent  hold  a  baccalaureate  degree,  fifteen 
percent  a  master's  degree,  and  less  than  four  percent  have  earned  some  form  of 
doctoral  degree. 

Respondents  were  also  asked  their  "primary  job  function"  (question  21).  Of 
those  specifying  "direct  client  care"  (58%  of  all  full-time  employees),  45%  have 
earned  a  college  degree.  Table  1  shows  the  proportion  of  workers  at  several 
education  levels  for  this  group  according  to  the  type  of  agency  in  which  they 
work  (institution  v.  CMHC).  These  figures  show  that  proportionately  more 
workers  employed  in  direct  client  care  are  college  educated  than  in  other 
functions  and  that  a  vastly  greater  proportion  of  CMHC  employees  hold  degrees 
(63%  overall)  than  do  the  institutions'  staff  (17%). 

Neither  of  these  findings  are  surprising.  To  provide  inpatient  care  the 
institutions  require  many  more  collateral  or  auxiliary  positions,  such  as  aides  and 
crafts,  maintenance,  and  food  service  workers,  than  do  the  community-based 
agencies.    Most  of  these  auxiliary  positions  do  not  require  a  college  education. 

Seventy-eight  percent  of  the  full-time  CMHC  employees  performing  client  care 
functions  have  college  degrees  as  shown  in  Table  1.  There  are  substantial 
differences  in  the  educational  levels  of  these  employees  among  the  five 
independent  CMHC  Regions  within  the  state.  Table  2  details  those  differences  in 
staffing  patterns  at  the  time  of  the  survey.  For  example,  doctoral-level 
employees  account  for  seventeen  percent  of  direct-care  staff  in  one  region  and 
only  two  percent  in  another,  while  the  proportion  of  direct-care  staff  claiming  no 
college  degree  ranges  from  46%  to  10%. 

It  is  important  to  recognize  that  position  vacancies  and  differential  response  rates 
can  significantly  misrepresent  an  agency's  ideal  staffing  pattern,  especially  with 
respect  to  the  relatively  few  positions  requiring  a  doctorate.  Yet,  the  regions 
clearly  have  very  different  policies  on  educational  requirements  for  their  staff. 
Table  3  further  illustrates  the  differences  among  the  agencies  in  their  utilization 
of  staff  with  post-secondary  degrees. 

It  is  notable  that,  on  average,  22%  of  those  providing  direct  client  care  for  the 
CMHCs  do  not  have  a  college  degree.  These  people  are  most  likely  working  as 
group  home  workers,  case  managers  and  psychosocial  rehabilitation  workers. 
However,  only  two  percent  have  no  post-secondary  education;  twenty  percent 
have  some  college  work,  an  associate  degree  or  "other"  educational  attainment. 
Significantly,  there  is  a  pool  of  over  forty  current  workers  whose  job 
performance  and  career  achievement  could  potentially  benefit  from  educational 
outreach. 
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Nevertheless,  the  mental  health  service  system  does  utilize  its  most  educated  staff 
primarily  in  treating  clients.  Among  those  claiming  some  college  degree,  direct 
client  care  is  the  primary  job  of  73%.  Eleven  percent  work  in  program  manage- 
ment, seven  percent  are  in  administrative  management,  and  four  percent  work  in 
an  administrative  support  role.  For  CMHC  employees  only,  the  comparable 
figures  are  78%,  8%,  5%  and  4%. 

Further  analysis  shows  that  within  the  community-based  agencies  79%  of  those 
holding  a  doctorate  are  primarily  working  directly  with  clients  (with  the  balance 
citing  program  management  as  their  primary  job),  together  with  81%  of  workers 
with  a  master's  degree  (fourteen  percent  are  program  managers)  and  75%  of  those 
with  a  baccalaureate  degree.  Other  bachelor-level  employees  are  found  in 
administrative  support  (9%)  and  administrative  management  (8%). 

Moreover,  most  (78%)  of  those  whose  primary  job  function  is  program  management 
or  community  consultation  also  work  directly  with  clients  based  on  data  from 
question  26  (see  Appendix  B).  Within  the  CMHCs  82%  of  all  full-time  employees 
with  a  college  education  claim  to  have  clients.  This  includes  all  M.D.s  and 
Ed.D.s,  75%  of  the  Ph.D.s,  94%  of  the  M.S.W.s,  and  88%  of  those  with  other 
master's  degrees. 

The  vast  majority  of  managers  in  the  mental  health  system  are  also  college 
graduates.  Eighty-seven     percent     of     all     employees     working     in     program 

management  hold  college  degrees,  as  do  74%  of  those  performing  administrative 
management  and  all  of  the  five  people  performing  community  consultation  and 
education  as  their  primary  duty.  The  comparable  numbers  for  CMHC  workers 
only  are  91%  of  program  managers  and  69%  of  administrative  managers. 

III.    Discipline  and  Job  Type 

Knowledge  of  the  numbers  of  college-educated  employees  and  their  functions  in 
the  mental  health  system  is  an  important  first  approach  to  studying  human 
resource  availability  and  utilization,  but  is  not  sufficient  for  a  thorough 
understanding  of  the  system's  human  resource  needs.  We  must  also  know  how  the 
various  mental  health-related  disciplines  are  represented  among  the  college- 
educated  workforce  and  what  their  functions  are. 

Survey  respondents  were  asked  to  indicate  in  what  "major  or  discipline"  they 
received  their  highest  degree  from  a  list  of  25  possibilities  (question  12, 
Appendix  B).  Table  4  shows  the  representation  of  the  most  common  disciplines. 
Of  the  four  traditional  "core"  mental  health  disciplines  (i.e,  psychiatry,  clinical 
psychology,  social  work,  and  nursing),  social  work  is  most  commonly  represented 
among  Montana's  mental  health  workforce,  accounting  for  25%  of  all  degrees  among 
direct-care  workers.  It  is  followed  by  clinical  psychology  at  fifteen  percent. 
However,  the  next  three  most  commonly  studied  fields  among  workers  providing 
direct  mental  health  services,  "non-clinical"  psychology  (representing  eleven 
percent  of  all  direct-care  employees  with  degrees),  counseling  (with  13%)  and 
education  (7%),  are  not  among  the  core  disciplines.  In  fact,  nursing  (4%)  and 
psychiatry  (3%)  are  well  down  on  the  list.  This  under-representation  of  two 
historically  important  disciplines  reflects,  in  all  probability,  both  a  scarcity 
within  the  state  of  people  trained  in  those  fields  and  a  changing  conception  within 
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the  state  mental  health  system  of  the  skills  and  knowledge  necessary  to  provide 
treatment  of  mental  illness.  To  some  degree  this  change  is  a  direct  result  of  a 
scarcity  of  psychiatrists  and  nurses. 

A  detailed  examination  of  the  relative  representation  of  disciplines  among  full- 
time,  direct-care  employees  shows  striking  variability  in  their  representation  at 
different  degree  levels.  The  traditional  core  areas  still  predominate  among  the 
highest  degrees.  At  the  doctoral  level,  five  of  seven  responding  M.D.s  are 
psychiatrists  and  nine  of  ten  Ph.D.s  are  clinical  psychologists  (the  other  Ph.D. 
is  in  counseling).  Two  Ed.D.s  are  in  counseling  (the  third  listed  "clinical 
psychology"  as  his/her  major).  There  were  no  D.S.W.s  or  Psy.D.s  in  the  state's 
public  mental  health  system  at  the  time  of  the  survey. 

Thirty-seven  percent  of  master's-level  direct-care  workers  hold  the  M.S.W.  The 
next  most  common  master's  degree  is  in  counseling  (25%),  followed  by  clinical 
psychology  (17%),  and  nursing  (5%).  These  four  fields  account  for  84%  of  the 
master's  degrees,  leaving  16%  scattered  among  non-clinical  psychology,  vocational 
rehabilitation,  education,  business  administration(?)  and  others.  It  is  notable 
that  the  traditional  "core"  areas  of  study  make  up  but  59%  of  these  master's 
degrees  held  by  direct-care  staff. 

Workers  with  bachelor's  degrees  are  an  even  more  diverse  group.  Twenty-seven 
percent  majored  in  psychology  (it  is  not  particularly  meaningful  to  distinguish 
between  clinical  and  other  areas  of  psychology  at  this  level),  eighteen  percent  in 
social  work,  thirteen  percent  in  education,  nine  percent  in  sociology,  and  four 
percent  in  nursing.    The  remaining  29%  majored  in  a  variety  of  other  areas. 

If  we  look  only  at  CMHC  employees,  very  similar  distributions  occur,  as  would  be 
expected.  At  the  master's  level  slightly  higher  proportions  of  the  degrees  are  in 
social  work  (38%),  counseling  (27%)  and  clinical  psychology  (18%).  Similarly, 
among  bachelor's-level  employees  33%  majored  in  psychology,  eighteen  percent  in 
social  work,  fourteen  percent  in  education,  eleven  percent  in  sociology,  and 
eleven  percent  in  "other  social  sciences" .  Just  thirteen  percent  majored  in  all 
other  areas . 

Notable  aspects  of  the  foregoing  are  the  heavy  representations  of  counseling 
majors  among  master's-level  staff  and  of  education  majors  at  the  bachelor's  level. 
This  trend  is  even  more  apparent  when  we  focus  on  employees  who  earned  their 
highest  degree  in  Montana  (see  Table  5).  Fully  half  of  the  master's-level  direct- 
care  staff  educated  in  the  state  majored  in  counseling.  The  significant 
representation  in  our  system  of  many  fields  not  traditionally  associated  with  the 
treatment  of  serious  mental  illness  must  be  an  artifact  of  the  limited  number  of 
Montana  academic  programs  preparing  students  to  provide  mental  health  services. 
This  limitation,  in  turn,  significantly  restricts  the  choices  available  to  the  mental 
health  employer  who  can  not  effectively  recruit  outside  the  state. 

It  would  appear  that,  at  least  in  Montana,  the  core  disciplines  are,  in  practice, 
being  redefined  to  include  social  work,  psychology  (broadly  defined), 
counseling,  and  education.  This  change  is  especially  apparent  among  positions 
filled  by  people  with  master's  degrees.  As  we  will  demonstrate,  this  is  in  large 
part  due  to  the  academic  programs  available  in  the  state. 
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IV.    Educational  and  Training  Origins 

Well  under  half  (44%)  of  the  full-time,  college-educated,  direct-care  employees 
responding  to  the  workforce  survey  earned  their  highest  degree  in  Montana. 
When  only  CMHC  staff  are  considered,  the  corresponding  figure  is  just  39%.  The 
more  advanced  the  degree,  the  lower  the  likelihood  it  was  awarded  by  a  Montana 
institution:  while  72%  of  those  with  baccalaureate  degrees  were  educated  in 
Montana,  just  24%  of  the  master's  degrees  and  only  ten  percent  of  doctorates  held 
by  direct-care  workers  were  earned  in  state  (see  Table  6).  No  respondent  with 
an  M.S.W.,  Ed.D.  or  M.D.  earned  their  degree  in  Montana.  The  state  has  no 
M.S.W.  program  and,  of  course,  no  medical  school. 

An  examination  of  the  distribution  among  disciplines  of  Montana  graduates 
performing  direct  care  functions  highlights  the  extent  to  which  the  state  depends 
on  outside  recruiting  for  mental  health  providers.  These  data  are  presented  in 
Table  5.  Only  two  survey  respondents  claimed  doctorates  from  a  Montana 
institution,  both  in  clinical  psychology.  Fully  half  of  the  Montana-earned 
master's  degrees  held  by  direct-care  employees  are  in  counseling.  Another 
fifteen  percent  are  in  clinical  psychology,  with  ten  percent  in  education.  The 
remainder  are  in  non-clinical  psychology,  nursing,  public  administration  and 
"other"  disciplines. 

Among  workers  with  a  Montana  baccalaureate  degree,  24%  majored  in  psychology 
and  20%  in  social  work.  The  next  most  common  major  was  "other"  (17%),  followed 
by  education  (14%),  sociology  (10%),  and  nursing  (5%).  Just  thirty  percent  of 
the  Montana  graduates  employed  in  direct-care  mental  health  positions  were 
trained  in  one  of  the  "core"  disciplines,  and  only  25%  of  these  have  post-graduate 
degrees . 

In  question  19  of  the  workforce  survey  respondents  were  asked  to  specify  the 
state,  if  any,  in  which  they  performed  their  most  recent  residency  or  internship. 
Of  the  290  respondents  with  at  least  a  four-year  college  degree,  61%  have 
performed  some  form  of  internship.  Sixty-six  percent  of  college-educated,  full- 
time,  direct-care  employees  had  done  so.  Almost  73%  of  the  respondents  who  had 
performed  an  internship  had  done  so  in  the  same  state  in  which  they  received 
their  highest  degree;  among  Montana  graduates  the  comparable  figure  was  85%. 

Over  sixty  percent  of  current  staff  with  internship  experience  performed  their 
internship  outside  Montana,  and  over  half  (55%)  both  received  their  degree  and 
accomplished  their  internship  elsewhere.  Table  7  illustrates  the  relationships 
between  internship  location  and  degree  state  for  all  college-educated  staff  who 
did  an  internship.  Just  37%  of  these  people  received  their  degree  in  Montana  and 
40%  performed  their  internship  in  the  state;  about  32%  did  both.  Almost  eight 
percent  of  those  with  out-of-state  degrees  who  are  currently  working  in 
Montana's  public  mental  health  system  served  their  internship  here. 

It  is  important  that  any  program  to  improve  the  quantity  and  quality  of  the  public 
mental  health  workforce  take  note  of  the  system's  current  reliance  on  staff 
trained  outside  of  Montana.  All  psychiatrists,  78%  of  the  clinical  psychologists, 
all  M.S.W.s,  and  75%  of  M.A.  nurses  were  trained  outside  the  state.  Overall, 
two-thirds  of  the  college-educated  workers  with  a  major  in  one  of  the  core  mental 
health  disciplines  studied  for  their  highest  degree  outside  of  Montana. 
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V .    Compensation 

Not  surprisingly,  educational  achievement  has  a  direct  relationship  to  pay  for 
Montana's  mental  health  providers.  Survey  respondents  indicated  the  range  into 
which  their  annual  salary  fell  in  question  18  (appendix  B).  Averages  were 
calculated  using  the  range  midpoints.  Full-time,  direct-care  staff  with  a 
baccalaureate  degree  average  $18,600  annually.  For  those  with  a  master's  degree 
the  average  pay  is  $23,300,  or  $25,800  for  an  M.S.W.  Staff  holding  a  Ph.D. 
average  $31,500  and  M.D.s  make  $91,800  on  average. 

It  is  difficult  to  make  meaningful  salary  comparisons  across  disciplines.  The 
relatively  low  number  of  individuals  within  any  combination  of  degree  and  disci- 
pline means  comparisons  are  likely  confounded  with  factors  such  as  experience, 
workload  and  the  employing  agency.  However,  Table  8  illustrates  some  selected 
salary  comparisons  at  the  master's  degree  level,  which  represents  about  45%  of  all 
direct-care  staff.  One  clear  conclusion  from  these  data  is  that  people  with  social 
work  and  clinical  psychology  backgrounds  are  better  compensated  than  those 
educated  in  other  disciplines  (e.g.  ,  counseling).  To  a  large  extent  this  explains 
the  difference  in  average  pay  between  workers  with  masters 's  degrees  earned  in 
Montana  ($22,000)  and  those  with  out-of-state  degrees  ($24,900):  Montana  has 
no  M.S.W.  program  nor  a  terminal  master's  program  in  clinical  psychology. 
Agencies  needing  these  credentials  must  recruit  for  them  outside  of  Montana  and, 
apparently,  are  willing  to  pay  more  for  them.  Table  8  indicates  that  people  with 
comparable  educations  are  paid  comparably,  regardless  of  where  they  were 
educated . 

VI.    Work  Load 

A.    Client  Numbers 

In  question  26,  respondents  reported  the  number  of  distinct  clients  they  serve  in 
"direct  treatment"  in  a  typical  week.  The  means  for  full-time,  direct-care 
employees  of  all  agencies  are  26  clients  for  bachelor-level  staff,  27  for  master's- 
level  providers,  and  20  for  those  with  an  Ed.D.  or  Ph.D.  M.D.s  report  an 
average  of  55  patients  per  week.  When  only  CMHC  staff  are  considered,  the 
respective  mean  client  numbers  are  20,  26,  20,  and  39.  Further  analysis  by  the 
staff  member's  discipline  for  those  holding  a  master's  degree  revealed  a 
remarkable  consistency:  those  with  clinical  psycholog^^^,  non-clinical  psychology, 
and  social  work  degrees  all  average  22  clients  per  week.  Master's-level  staff  who 
majored  in  counseling,  however,  have  a  substantially  greater  mean  caseload  of  32. 

The  data  in  Table  8  also  indicate  that  master's-level,  direct-care  staff  (excluding 
M.S.W.s)  with  out-of-state  degrees  have  a  substantially  greater  client  load  (32 
average  clients  per  week)  than  do  those  with  Montana  degrees  (25  clients)  as 
reported  in  question  26  (appendix  B).  This  difference  is  especially  marked 
among  workers  with  a  master's  degree  in  counseling:  those  educated  outside  of 
Montana  see  on  average  71%  more  clients  than  those  with  a  Montana  degree.  The 
reasons  for  this  difference  are  not  immediately  apparent.  It  may  well  be  due  to 
differences  in  the  positions  held .    Montana-educated  staff  may  be  more  likely  to 
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be  employed  in  jobs  involving  more  intensive  services  to  clients.  Alternatively, 
staff  educated  out-of-state  may  be  more  likely  or  more  able,  due  to  training  or 
experience,  to  provide  group  treatment. 

Interestingly,  for  other  educational  levels  where  comparisons  are  possible,  the 
trend  in  cUent  numbers  is  in  the  opposite  direction.  Full-time,  direct-care  staff 
with  a  Montana  baccalaureate  degree  work  with  an  average  of  28  clients  per  week; 
similar  staff  with  non-Montana  degrees  see  an  average  of  twenty  clients  weekly. 
Montana-educated  Ph.D.s  treat  25  clients  as  compared  with  seventeen  clients  in 
an  average  week  for  their  counterparts  with  degrees  earned  elsewhere.  The 
small  numbers  of  individuals  reporting  and  their  uneven  distribution  among 
groups  precludes  any  conclusions  about  the  significance  of  these  differences . 

B .    Client  Types 

In  addition  to  gross  numbers  of  clients  served,  we  can  measure  work  load  through 
responses  to  question  27  in  which  respondents  reported  the  proportion  of  their 
clients  classified  as  being  adults  with  severe  and  disabling  mental  illness  (SDMI) 
or  children  and  adolescents  who  are  seriously  emotionally  disturbed  (SEDC). 
These  two  groups  have  been  identified  by  the  Mental  Health  Division  as  having  a 
priority  need  for  service  within  the  public  mental  health  service  system.  On  the 
whole,  full-time,  college-educated  staff  serving  clients  reported  that  65%  of  those 
clients  were  SDMI  and  thirteen  percent  were  SEDC .  Full-time  staff  with  no  four- 
year  degree  reported  that  84%  of  their  cUents  on  average  were  SDMI  and  two 
percent  were  SEDC.  These  less-educated  people  are  serving  primarily  as  case 
managers  and  psychosocial  rehabilitation  workers  in  the  community  facilities  and 
as  aides  in  the  state  hospital.  In  these  positions  they  necessarily  have 
substantial  involvement  with  adults  who  are  seriously  mentally  ill,  and,  especially 
in  the  institutions,  no  responsibility  for  treating  children. 

Because  the  state  institutions  do  not  serve  children  and  because  the  mission  of 
the  state  hospital  is  to  serve  those  who  are  seriously  mentally  ill,  further 
analyses  of  cUent  type  will  focus  on  the  community  mental  health  centers .  Table  9 
presents  data  on  the  proportion  of  priority  clients  served  by  CMHC  workers  at 
various  levels  of  education.  A  striking  feature  of  this  data  is  the  high  degree  to 
which  bachelor-level  staff  are  serving  severely  mentally  ill  clients,  especially  as 
compared  to  professionals  with  M.S.W.  and  Ph.D.  degrees. 

SDMI  clients  constitute  well  under  half  (37%)  of  the  client  load  of  M.S.W.  staff. 
While  these  staff  do  see  a  higher  proportion  of  seriously  emotionally  disturbed 
children  than  do  any  other  group,  priority  group  clients  on  the  whole  make  up 
just  two-thirds  of  their  clients. 

Surprisingly,  full-time,  direct-care  staff  holding  the  Ph.D.  see  the  smallest 
overall  proportion  of  seriously  ill  or  emotionally  disturbed  clients  of  any  of  the 
college-educated  CMHC  employees.  Priority- group  clients  are  barely  half  (56%) 
of  their  cUent  load,  on  average. 

Considering  professional  direct-care  staff  with  post-graduate  degrees,  those  with 
a  master's  degree  in  a  field  other  than  social  work  have  the  greatest  proportion  of 
SDMI  cUents.  Among  the  more  commonly  represented  disciplines,  SDMI  clients 
represent  38%  of  the  client  load  of  those  trained  in  clinical  psychology  and  52%  for 
those  with  a  counsehng  major. 
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With  respect  to  treatment  of  seriously  emotionally  disturbed  children, 
responsibility  moves  away  from  staff  with  baccalaureate  degrees  and  M.D.s  and 
toward  master's-level  employees.  Those  with  an  M.S.W.  have  a  somewhat  higher 
representation  of  SEDC  clients  (29%)  than  do  all  others  with  a  master's  degree 
(25%) .  Yet,  master's-level  psychology  majors  have  by  far  the  greatest  proportion 
of  SEDC  clients  among  any  discipline  at  any  level  of  education  (45%  for  "other" 
psychology  and  43%  for  clinical  psychology) .  Staff  with  a  counseling  degree  have 
a  client  load  that  is  just  16%  SEDC,  and,  interestingly,  education  majors  claim  no 
seriously  emotionally  disturbed  children  as  chents. 

The  above  data  are  for  staff  of  the  CMHCs  whose  primary  job  function  is  direct 
client  care.  As  previously  noted,  many  employees  with  program  management 
duties  also  see  chents.  If  we  examine  cUent-group  data  for  all  full-time  staff  who 
claim  some  client  treatment  responsibility,  the  results  are  very  similar.  Including 
program  managers  in  the  analysis  increases  the  overall  representation  of  SDMI 
clients  among  M.S.W.s  to  44%  from  37%,  and  decreases  even  further  their 
representation  in  the  caseloads  of  Ph.D.s  to  31%.  Including  managers  who  also 
serve  clients  does  not  effect  the  overall  representation  of  severely  emotionally 
disturbed  children  in  any  significant  respect . 

Comparisons  of  the  proportional  representation  of  priority  client  groups  were  also 
made  between  CMHC  staff  with  Montana  degrees  and  those  with  out-of-state  de- 
grees where  possible.  Table  9  summarizes  those  comparisons.  Overall,  Montana 
graduates  are  more  likely  to  see  SDMI  clients  (73%)  than  other  direct-care  staff 
(51%),  but  have  a  smaller  percentage  of  SEDC  clients  (11%)  than  do  staff  trained 
elsewhere  (21%).  The  overall  difference  in  SDMI  clients  is  mainly  attributable  to 
their  disproportionately  high  representation  among  employees  with  a  Montana 
baccalaureate.  For  those  with  higher  degrees,  especially  Ph.D.  staff,  out-of- 
state  graduates  treat  a  greater  proportion  of  this  cUent  category. 

The  markedly  lower  proportion  of  seriously  emotionally  disturbed  children  in  the 
client  base  of  Montana-educated  providers  reflects  the  fact  that  no  M.S.W.s  and 
just  thirteen  percent  of  master's-level  psychology  graduates  were  Montana 
trained.  As  indicated  above,  these  are  the  people  who  have  the  greatest 
representation  of  SED  children  among  their  cUents . 

VII .    Educational  Adequacy 

In  questions  29  and  30  survey  respondents  were  asked  to  rate  how  well  their 
education  prepared  them  for  work  with  the  state's  priority  service  groups,  adults 
with  a  severe  and  disabling  mental  illness  and  severely  emotionally  disturbed 
children.  This  was  done  using  a  rating  scale  on  which  1  represented  "not  at  all" 
and  7  corresponded  to  "extremely  well",  with  4,  of  course,  being  the  midpoint. 
Table  10  presents  the  average  ratings  for  both  measures  for  selected  degree 
categories . 

The  average  rating  of  SDMI  preparation  for  full-time,  direct-care  degreed  staff 
was  4.1  and  for  SEDC  preparation  it  was  3.3.  In  general,  those  with  more 
specialized  education  feel  better  prepared.  M.D.s  rated  their  training  for 
serving  SDMI  clients  highest  at  6.1,  and  staff  with  bachelor's  degrees  rated  it 
lowest,  averaging  3.4.  Providers  with  an  Ed.D.  degree  reported  the  best 
preparation  (6.0)  for  working  with  SEDC  chents,  and  again,  those  with 
bachelor's  degrees  considered  themselves  least  well  prepared  on  average  (2.6) . 
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That  those  with  less  specialized  education  should  feel  relatively  unprepared  to 
serve  seriously  mentally  ill  or  emotionally  disturbed  clients  is  not  unexpected. 
Full-time,  direct-care  workers  with  bachelor's  degrees  represent  an  eclectic  mix 
of  majors.  Among  the  majors  reporting  the  highest  mean  ratings  for  SDMI 
preparation  were  counseling  (6.0,  n  =  1),  nursing  (5.7,  3),  and  vocational 
rehabilitation  (5.5,  2).  Social  work  majors  with  aB.A.  (n  =  6)  had  an  mean 
rating  of  3.4,  those  with  a  B.S.W.  (9)  averaged  4.4,  and  psychology  majors  (22) 
rated  their  preparation  3 . 5  on  average . 

The  ratings  of  this  same  group  of  their  preparation  for  serving  SEDC  clients  were 
similar     but     lower     overall:  counseling,      5.0;      nursing,      2,0;      vocational 

rehabilitation,  2.5;  social  work,  1.8;  B.S.W. ,  3.3;  and  psychology  2.9. 
Education  majors  (n=  11)  reported  a  relatively  high  mean  rating  of  3.1 . 

There  is  a  distinct  and  unsurprising  trend  for  the  ratings  of  SDMI  preparation 
seen  in  Table  10  to  increase  with  increased  education  and  specialization.  This 
effect  is  more  pronounced  at  each  more  advanced  degree.  This  trend  does  not 
hold,  however,  with  respect  to  SEDC  preparation.  For  this  measure  there  is  a 
clustering  at  an  average  rating  below  the  midpoint  for  all  advanced  degree 
categories.  The  sole  exception  is  with  the  Ed.D.  degree.  These  three 
individuals  rated  their  preparation  at  a  mean  of  6.0.  Disconcertingly,  SEDC 
clients  make  up  on  average  only  25%  of  the  client  load  of  these  providers. 

As  before,  because  master's-level  providers  represent  a  substantial  proportion  of 
the  direct-care  staff  in  the  mental  health  system,  and  because  a  number  of 
distinct  disciplines  are  represented  at  this  level,  closer  analysis  of  the  ratings  of 
curriculum  adequacy  by  these  staff  is  informative.  For  treating  SDMI  clients  the 
mean  rating  by  those  holding  a  master's  degree  was  4.4,  which  is  just  above  the 
midpoint  of  the  scale.  The  largest  contingent,  those  with  M.S.W.  degrees  (n  = 
30),  reported  an  average  rating  of  4.6.  Psychology  majors  (17),  by  contrast, 
averaged  5.1;  counseling  (21),  4.1;  nursing  (4),  6.3;  and  education  (2),  3.5. 

For  ratings  of  preparation  to  treat  SED  children,  the  overall  mean  rating  for 
master's-level  staff  was  3.7.  The  mean  rating  for  those  with  an  M.S.W.  was  4.2. 
For  psychology  majors  it  was  4.7;  for  counseling  majors,  3.0;  for  nursing,  3.8; 
and  for  education,  3.5. 

These  ratings  were  also  compared  between  staff  who  received  their  degree  in 
Montana  and  those  with  out-of-state  degrees.  For  both  categories  of  clients  and 
at  all  comparable  degrees  except  the  Ph.D.,  those  educated  in  Montana 
consistently  rated  their  preparation  lower.  The  overall  mean  ratings  for  Montana 
educational  programs  were  3.6  (SDMI)  and  2.8  (SEDC).  The  comparable  averages 
for  out-of-state  programs  were  4.5  and  3.7  (Table  10). 

To  the  degree  that  these  ratings  accurately  reflect  the  adequacy  of  professional 
preparation  to  serve  seriously  mentally  ill  adults  and  emotionally  disturbed 
children,  it  is  evident  that  most  educational  programs,  whether  in  or  out  of 
Montana,  represented  by  our  respondents  fall  well  short  of  the  ideal.  The 
overwhelming  majority  of  respondents  report  that  they  received  no  better  than 
mediocre  educational  preparation  for  working  with  those  clients  most  in  need  of 
treatment.  There  is  clearly  room  for  improvement  in  these  areas,  with  the  need 
especially  acute  in  preparing  mental  health  providers  to  treat  children  and 
adolescents. 
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VIII .    Conclusions 

There  is  a  popular  notion  that  mental  health  care  is  provided  by  a  cadre  of  highly 
trained  specialists:  psychiatrists,  clinical  psychologists,  social  workers  with  a 
doctorate  or  master's  degree,  and  nurses  with  psychiatric  or  psychosocial 
specialization.  Whether  this  conception  is  realized  to  a  significant  extent  in  any 
public  mental  health  system  is  questionable.  That  it  is  not  the  case  in  Montana  is 
clearly  demonstrated  by  the  foregoing. 

Rather,  Montanans  with  severe  and  disabling  mental  illness  and  the  state's 
seriously  emotionally  disturbed  children  depend  on  a  service  system  employing 
people  with  an  eclectic  variety  of  educational  backgrounds.  The  traditional  core 
professionals  constitute  but  28%  of  all  full-time  mental  health  care  providers 
responding  to  the  survey.  The  bulk  of  direct  services  to  those  who  are  mentally 
ill  are  supplied  by  people  with  a  bachelor's  degree  or  less  (52.6%  in  the  CMHCs, 
93.3%  in  the  institutions) . 

Even  those  with  advanced  degrees  are  not  necessarily  coming  to  the  mental  health 
system  well  prepared  to  deal  with  serious  mental  illness.  A  preponderance  of 
providers  with  post-graduate  training  were  not  educated  within  the  traditional 
core  disciplines.  There  are  questions  about  the  sufficiency  of  the  training  being 
provided  by  what  might  be  called  the  "second  core"  disciplines  of  counseling  and 
education.  Do  these  disciplines,  which  historically  do  not  concentrate  on  the 
assessment  and  treatment  of  severe  mental  illnesses,  prepare  students  to  work 
with  our  priority  clients? 

Nor  is  there  any  guarantee  that  the  traditional  mental  health  training  programs 
are  providing  the  fundamental  background  essential  for  treating  the  priority 
clients  of  the  public  system.  Note,  for  instance  that  Ph.D.  psychologists  rated 
their  preparation  for  serving  SED  children  at  only  3.7  out  of  a  possible  seven. 
Psychiatrists  rated  their  preparation  at  only  3.2.  The  fact  that,  on  average, 
most  ratings  of  their  academic  preparation  by  those  with  post-graduate  degrees 
were  near  or  below  the  midpoint  is  troubling. 

The  lack  of  core  mental  health  training  programs  in  the  state;  the  documented 
difficulties  of  recruiting  from  outside  the  state;  the  fact  that  the  overwhelming 
majority  of  service  providers  have  less  than  a  master's  degree;  the  finding  that  a 
high  proportion  of  providers  have  been  trained  in  fields  only  tangentially  related 
to  mental  health;  and  the  related  low  ratings  of  educational  preparation  all  point 
to  the  inescapable  conclusion  that  many  positions  within  Montana's  public  mental 
health  system  are  being  filled  with  people  who  have  less  than  ideal  academic 
credentials  but  who  have  the  advantage  of  being  available . 

The  analyses  reported  raise  basic  questions  about  the  extent  to  which  the 
workforce  has  received  sufficient  and  appropriate  preservice  training  to  allow 
them  to  contribute  to  the  service  goals  established  in  the  state's  comprehensive 
mental  health  plan.  Further,  this  report  reveals  a  number  of  specific  concerns 
about  the  utilization  and  education  of  the  mental  health  system's  workforce: 

**  The  employment  of  staff  with  specific  academic  degrees  varies  markedly  among 
agencies.  Does  this  reflect  explicit,  rational  policy  decisions  within  each  agency 
about  the  need  for  specific  credentials  for  specific  positions?    Or  does  it  simply 
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reflect  the  agency's  ability  to  attract  those  with  the  credentials  deemed  necessary 
to  do  the  job,  or  even  its  willingness  to  "make  do"  with  less-well-prepared  staff? 
Most  agencies  would  welcome  additional  well-educated  staff,  yet  some  seem  unable 
to  make  the  necessary  adjustments  in  salary  structure  or  even  unwilling  to  take 
advantage  of  available  recruiting  strategies  to  enhance  staff  quality.  There  are, 
however,  community-based  programs  in  Montana  that  have  demonstrated  the 
determination  and  the  abiUty  to  attract  professionals  with  the  requisite  academic 
credentials.  (It  is  important  to  note  that  the  current  data  do  not  reflect 
significant  staff  additions  that  have  occurred  in  fiscal  year  1991) . 

**  Is  the  service  system  making  the  best  possible  use  of  the  skilled  and  educated 
staff  it  has?  The  fact  that  25%  of  the  employees  with  a  Ph.D.  do  not  report 
treating  clients  appears  to  indicate  not.  And,  the  groups  who  have  a  priority 
need  for  competent  services,  adults  with  a  severe  and  disabling  mental  illness  and 
seriously  emotionally  disturbed  children,  make  up  but  56%  of  the  client  load  of 
those  Ph.D.s  who  are  treating  clients.  Similarly,  those  with  a  severe  mental  ill- 
ness are  a  greater  proportion  of  the  client  load  of  the  "general"  master's-level 
providers  than  of  the  more  speciaUzed  M.S.W.s.  The  only  group  who  rated  their 
preparation  to  treat  seriously  emotionally  disturbed  children  as  above  average, 
those  with  an  Ed.D.,  say  that  these  children  are  only  one-quarter  of  their 
clients . 

**  Montana's  limited  financial  resources  and  its  isolated,  rural  character  make 
recruiting  mental  health  professionals  difficult  at  best.  Yet,  the  data  document 
the  system's  reliance  on  professionals  trained  outside  of  Montana.  This  is  true 
not  only  for  psychiatrists  and  master's-level  social  workers  (where  the  state  has 
no  training  programs),  but  also  for  Ph.D.  clinical  psychologists  and  master's- 
level  psychiatric  nurses  (despite  relevant  programs  within  Montana  universities). 
Of  those  with  a  Montana-earned  advanced  degree,  well  over  half  were  trained  in 
counseling,  education  or  some  field  even  more  remote  from  mental  health.  Fewer 
than  half  of  the  workers  with  a  bachelor's  degree  from  a  Montana  institution 
majored  in  a  field  directly  related  to  mental  health.  We  have  already  noted  the 
large  number  of  non-degree  direct-care  staff  who  could  benefit  from  additional 
educational  opportunities . 

A  logical  solution  to  this  continuing  difficulty  is  to  increase  the  supply  of 
professionals  trained  within  the  state.  Is  the  state's  higher  education  system 
able  and  willing  to  produce  more  and  better-prepared  workers  competent  to  serve 
those  whom  the  state  has  identified  as  most  urgently  in  need  of  mental  health 
services? 

It  is  unrealistic  to  expect  new  post-graduate  core  mental  health  programs  in 
Montana  schools.  Instead  it  is  essential  to  help  existing  programs  do  a  better  job 
in  training  students  for  careers  in  the  public  mental  health  setting.  Then  it  is 
important  to  effect  changes  in  the  entire  system  to  insure  that  well-trained 
Montana  graduates  will  choose  to  work  in  Montana's  public  mental  health  system. 
Montanans  who  suffer  from  severe  and  disabling  mental  illness  deserve  an 
adequate  number  of  providers  who  are  well  prepared  to  help  them. 

It  is  equally  unrealistic  to  expect  that  the  state's  academic  institutions  will  make 
these  changes  simply  at  the  request  of  the  mental  health  system.  Rather,  it  will 
require  a  concerted  collaborative  effort  between  the  schools ,  the  agencies ,  and 

Page  11 


state  government,  with  explicit  benefits  for  each  organization,  to  achieve  mean- 
ingful changes  in  the  quantity  and  quality  of  the  state's  mental  health  workforce. 

The  benefits  of  collaboration  with  the  education  system  to  the  service  system  are 
obvious:  larger  numbers  of  potential  employees  who  are  better  prepared,  easier 
to  recruit,  and  easier  to  retain  because  they  have  more  realistic  expectations  of 
the  work  and  living  environment.  For  the  educational  institutions  the  benefits  of 
collaboration  are  perhaps  more  subtle  but  no  less  real.  Increased  opportunities 
for  graduates  and  renewed  attention  to  the  needs  of  an  under-staffed  segment  of 
the  state's  human  services  structure  will  increase  program  strength  in  terms  of 
both  enrollment  and  public  support. 
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TABLES 


Table  1:   Percentage  of  Full-Time  Employees  at  Various  Educational  Levels  by  Job  Type  and 
Work  Setting. 


EDUCATION 
LEVEL 
Doctorate 

Masters 

Baccalaureate 

All  Others 


All  Agencies 
All  Jobs  Direct  Care 


Institutions 
All  Jobs   Direct  Care 


CMHC'S 
All  Jobs  Direct  Care 


3.6%  4.9% 

15.2  20.5 

17.2  20.0 

64.0  55.5 


1.8% 

2.2% 

6.4% 

8.1% 

4.0 

4.5 

30.3 

39.2 

11.3 

11.2 

25.6 

30.6 

83.0 

82.1 

37.7 

22.0 

Table  2:   Number  and  Percentage  of  Full-Time,  Direct-Care  Employees  at  Various  Educational 
Levels  by  CMHC  Regions. 


EDUCATION 

LEVEL 

REGION 

Bachelor 

Master 

Doctorate 

All 

Others 

Total 

N 

% 

N 

% 

N 

% 

N 

% 

N 

1 
% 

I 

4 

22% 

8 

44% 

3 

17% 

3 

17% 

18 

55% 

II 

9 

19 

14 

29 

3 

6 

22 

46 

48 

62 

III 

16 

39 

20 

49 

1 

2 

4 

10 

41 

62 

IV 

15 

25 

15 

25 

5 

13 

6 

15 

39 

61 

V 

13 

33 

18 

60 

3 

10 

6 

15 

40 

67 

Total/Avg. 

57 

31 

75 

40 

15 

8 

41 

22 

186 

62 

Percentage  of  all  full-time  employees  with  a  primary  job  function  of  direct  client 
care. 


TABLE  3: 


Percentage  of  College-Educated,  Full-Time,  Direct-Care  Employees  at 
Three  Degree  Levels  By  Agency. 


AGENCY 


Reg.  I  CMHC 
Reg.  II  CMHC 
Reg.  Ill  CMHC 
Reg.  IV  CMHC 
Reg.  V  CMHC 
CMHC  Avg. 
Institutions 
Overall  Avg. 


Bachelor 


27% 

35 

43 

47 

38 


40 


63 

45 


HIGHEST  DEGREE  EARNED 
Master 


53% 

54 

54 

38 

53 


50 


25 

45 


Doctorate 


20% 
12 

3 
16 

9 


10 


15 
11 


Table  4:   Number  and  Relative  Frequency  of  Selected  Disciplines  Among  Full-Time,  College- 
Educated  Employees 


DISCIPLINE/ 

All 

Jobs 

Direct 

Care 

All 

Jobs 

Direct 

Care 

MAJOR 

All  Age 

incies 

All 

Age 

incies 

CMHCs 

CMHCs 

Psychiatry 

N 
5 

% 
2% 

N 
5 

% 
3% 

N 
3 

% 
2% 

N 
3 

% 
2% 

Clinical  Psychology 

36 

14 

28 

15 

31 

17 

24 

17 

Other  Psychology 

23 

9 

21 

11 

18 

10 

18 

12 

Counseling 

30 

12 

25 

13 

28 

15 

24 

17 

Social  Work 

56 

22 

47 

25 

45 

24 

39 

27 

Nursing 

10 

4 

7 

4 

6 

3 

5 

3 

Vocational  Rehab 

6 

2 

4 

2 

5 

3 

3 

2 

Education 

24 

9 

13 

7 

15 

8 

9 

6 

Sociology 

12 

5 

7 

4 

6 

3 

3 

2 

Business  Admin. 

9 

4 

1 

<1 

7 

4 

- 

- 

All  Others 

1 

43 

17 

28 

15 

21 

11 

17 

12 

Total/ Avg.  % 

254 

35.5 

186 

45.1 

185 

61.7 

145 

78.0 

Percentage  of  all  full-time  employees  in  the  category  who  hold  a  college  degree. 


Table  5:   Number  and  Relative  Frequency  of  Selected  Disciplines  Among  Full-Time,  Montana- 
Educated  Employees  By  Degree  and  Primary  Job. 


DISCIPLINE/ 

All 

Jobs 

Direct  Care 

MAJOR 

Bachelor 

Masters 

Doctorate 

Bachelor 
N    % 
0    0 

Masters 
N    % 
0    0 

Doct 
N 
0 

orate 

Psychiatry 

N 
0 

% 
0 

N 
0 

% 
0 

N 
0 

% 
0 

% 
0 

Clinical  Psychology 

3 

4 

3 

11 

4 

100 

3 

5 

3 

15 

2 

100 

Other  Psychology 

12 

14 

1 

4 

0 

0 

11 

19 

1 

5 

0 

0 

Counseling 

0 

0 

13 

48 

0 

0 

0 

0 

10 

50 

0 

0 

Social  Work 

13 

15 

0 

0 

0 

0 

12 

20 

0 

0 

0 

0 

Nursing 

6 

7 

1 

4 

0 

0 

3 

5 

1 

5 

0 

0 

Vocational  Rehab 

1 

1 

3 

11 

0 

0 

1 

2 

1 

5 

0 

0 

Education 

13 

15 

3 

11 

0 

0 

8 

14 

2 

10 

0 

0 

Sociology 

9 

11 

0 

0 

0 

0 

6 

10 

0 

0 

0 

0 

Business  Admin. 

6 

7 

0 

0 

0 

0 

1 

2 

0 

0 

0 

0 

Health/MH/Soc.Sci. 

6 

7 

0 

0 

0 

0 

3 

5 

0 

0 

0 

0 

Acctg./P.A./Comp.Sci. 

3 

4 

1 

4 

0 

0 

1 

2 

1 

5 

0 

0 

"Other" 

14 

16 

2 

7 

0 

0 

10 

17 

1 

5 

0 

0 

Total 

86 

101 

27 

100 

4 

100 

59 

101 

20 

100 

2 

100 

TABLE  6s   Percentage  of  Out-of-State  Degrees  Among  College-Educated,  Full-Time,  Direct-Care 
Employees  by  Agency  and  Degree  Level. 


AGENCY 


Reg.  I  CMHC 
Reg.  II  CMHC 
Reg.  Ill  CMHC 
Reg.  IV  CMHC 
Reg.  V  CMHC 
Institutions 
Average 


Bachelor 


75% 

22 

31 

40 

27 

16 


HIGHEST  DEGREE  EARNED 
Master 


63% 

93 

60 

75 

94 

60 


ctorate 

All 

Degrees 

100% 

73% 

100 

69 

100 

49 

33 

56 

100 

68 

100 

38 

28% 


73% 


90% 


56% 


Table  7:  Relative  Distribution  of  All  College-Educated  Staff  Who  Performed  an  Internship 
as  a  Function  of  Degree  Origin  and  Internship  Location 


DEGREE 
ORIGIN 

Montana 

Other 

Total 


INTERNSHIP  LOCATION 


Montana 

Other 

Total 

31.6% 

5.6% 

37.3% 

7.9 

54.8 

62.7 

39.5 


60.5 


100.0 


T3^BI£  8:   Comparisons  Among  Full-Time,  Direct-Care  Staff  Holding  a  Master's  Degree  in 
Various  Disciplines  by  Degree  Origin. 


Degree 

Avg. 

Avg.# 

of 

Avg . Age 

Avg, 

.Yrs. 

Avg. Yrs. 

DISCIPLINE 

Origin 

N 

Salary 

Clients 

of 

Degree 

in 

Job 

w/Agency 

Social  Work 

OS 

30 

$25,800 

23 

11  Yrs. 

4 

Yrs. 

5  Yrs. 

All  Others 

OS  2 

33 

24,000 

32 

11 

3 

5 

All  Others 

MT 

20 

22,000 

25 

8 

3 

5 

Clinical  Psych. 

OS 

11 

26,600 

24 

10 

4 

7 

Clinical  Psych. 

MT 

3 

25,800 

18 

13 

1 

11 

Counseling 

OS 

11 

20,700 

41 

5 

2 

2 

Counseling 

MT 

10 

21,000 

24 

6 

2 

3 

Highest  degree  was  earned  outside  Montana. 
Highest  degree  was  earned  in  Montana. 


Table  9:  Percentage  of  All  Clients  who  are  Adults  with  a  Severe  and  Disabling  Mental 
Illness  or  Seriously  Emotionally  Disturbed  Children  for  Full-Time,  Direct-Care 
CMHC  Staff  by  Academic  Degree  and  Degree  Origin. 


DEGREE 

CLIENT 

DEGREE 

CATEGORY 

ORIGIN 

BA/BS 

BSW 

MA/MS 

MSW       EDD 

PHD 

1 

SDMI 

3 

MT^ 

89% 

98% 

47% 

- 

7% 

OS 

64 

100 

53 

37      25 

44 

MD 


72 


AVG. 


73% 
51 


AVG. 


81 


99 


51 


37 


25 


35 


72 


60 


SEDC 


MT 
OS 

AVG. 


3% 
8 


1% 
0 


28% 
24 


25 


29 


25 


29 


25 


20% 
21 


21 


11% 
21 


17 


Total  Priority 


85% 


100% 


76% 


66% 


50% 


56% 


78% 


77% 


Adults  with  a  severe  and  disabling  mental  illness. 

Seriously  emotionally  disturbed  children  or  adolescents. 

Highest  degree  was  earned  in  Montana. 

Highest  degree  was  earned  outside  Montana. 

Mean  percentage  of  clients  who  are  either  SDMI  or  SEDC. 


Table 

10: 

Mean 

Ratings 

of  Educational 

Preparation 

to  Serve 

Prior 

ity 

Clients  for  All 

Full- 

-Time, 

Direct-Care 

Staff 

by 

Degree 

and  Degree  Origin 

DEGREE 

CLIENT 
CATEGO 

DEGREE 
ORIGIN 

RY 

BA/BS 

BSW 

MA/MS 

MSW 

EDD 

PHD 

MD 

AVG. 

2 

SDMI 

4 

MTs 

3.3 

4.3 

3.9 

_ 

_ 

4.5 

_ 

3.6 

OS 

3.5 

5.0 

4.6 

4.6 

4.3 

5.3 

6.1 

4.5 

AVG. 

3.4 

4.4 

4.3 

4.6 

4.3 

5.1 

6.1 

4.1 

3 

SEDC 

MT 

2.5 

3.1 

3.1 

— 

_ 

5.5 

_ 

2.8 

OS 

3.0 

4.0 

3.6 

4.2 

6.0 

3.3 

3.0 

3.7 

AVG. 

2.6 

3.3 

3.4 

4.2 

6.0 

3.7 

3.0 

3.3 

2  On  a  1  to  7  rating  scale  with  7  representing  "extremely  well"  prepared. 

3  Adults  with  a  severe  and  disabling  mental  illness. 

4  Seriously  emotionally  disturbed  children  or  adolescents. 

5  Highest  degree  was  earned  in  Montana. 
Highest  degree  was  earned  outside  Montana. 


SELECTED  QUESTIONS  FROM  THE 
WORKFORCE  SURVEY 


APPENDIX  B 

Selected  Questions  from  the 
Workforce  Survey 


What  is  the  HIGHEST  LEVEL  OF  EDUCATION  or  DEGREE  you  have  completed? 
(Circle  one) 


01  No  high  school  diploma  or  GED 

02  High  School  diploma  or  GED 

03  Some  education  beyond  high  school 

04  A.A./A.S. 

05  B.A./B.S. 

06  B.S.W. 

07  M. A. /M.S. /M.Ed. 

08  M.S.W. 

09  D.S.W. 

10  Ed.D. 

11  Psy.D. 

12  Ph.D. 

13  M.D. 

14  Other  (please  specify)  


Jo  to  Question  14 


12.   In  which  MAJOR/DISCIPLINE  did  you  receive  your  highest  degree? 

01  Psychiatry 

02  Psychology,  clinical 

03  Psychology,  non-clinical 

04  Counseling 

05  Social  Work 

06  Nursing 

07  Mental  Health  Worker/Psychiatric  Technician 

08  Non-psychiatric  Physician/D.O. 

09  Dentistry 

10  Activity  Therapy 

11  Vocational  Rehabilitation 

12  Psychiatric  Rehabilitation 

13  Physical  Rehabilitation 

14  Speech  Therapy 

15  Other  health  (non-mental  health) 

16  Dietary  Science 

17  Education 

18  Sociology 

19  Theology 

20  Other  human  services/human  resources/social  sciences 

21  Public  Administration 

22  Business  Administration 

23  Accounting 

24  Computer  science/data  processing 

25  Other  (please  specify) 


14.   What  is  your  current  EMPLOYMENT  STATUS  with  this  agency? 

1  Volunteer 

2  Student,  Trainee,  Resident  or  Intern  (paid  or  unpaid) 

3  Full-time  regular  paid  employee 

4  Part-time  regular  paid  employee 

5  Temporary,  contractual  or  consultant 


18.   What  is  your  ANNUAL  SALARY  from  this  agency,  before  deductions  or  taxes, 
excluding  fringe  benefits? 


1 

No  salary 

2 

Less  than 

$5,000 

3 

$  5,000  - 

9,999 

4 

$10,000  - 

14,999 

5 

$15,000  - 

19,999 

6 

$20,000  - 

24,999 

7 

$25,000  - 

29,999 

8 

$30,000  - 

34,999 

9 

$35,000  - 

39,999 

10 

$40,000  - 

44,999 

11 

$45,000  - 

49,999 

12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 


$  50, 
$  55, 
$  60, 
$  65, 
$  70, 
$  75, 
$  80, 
$  85, 
$  90, 
$  95, 
$100, 


000  - 
000  - 
000  - 
000  - 
000  - 
000  - 
000  - 
000  - 
000  - 
000  - 
000  or 


54,999 
59,999 
64,999 
69,999 
74,999 
79,999 
84,999 
89,999 
94,999 
99,999 
Over 


19.   How  many  HOURS  are  you  scheduled  to  work  for  this  agency  in  a  typical  or 
AVERAGE  WEEK? 

Hours 


21.   Which  of  the  following  best  describes  your  PRIMARY  JOB  FUNCTION? 
(Circle  one  number) 

1  Direct  client  care  (e.g.,  aide,  counselor,  therapist,  case  manager) 

2  Community  consultation,  education,  prevention 

3  Client/Patient  support  (e.g.,  food  service,  laundry) 

4  Administrative  management  (e.g.,  executive  director,  business  manager) 

5  Administrative  support  (e.g.,  accounting,  data  processing,  clerical) 

6  Facility  support  (e.g.,  maintenance,  security) 

7  Program  management  (e.g.,  clinical  director,  program  manager) 

26.   How  many  distinct  (unduplicated)  CLIENTS  do  you  serve  in  direct  treatment 
for  THIS  AGENCY  in  a  TYPICAL  week? 

clients 


27.   Approximately  what  percentage  of  these  CLIENTS  fall  in  the  following 
CATEGORIES: 


%  Adults  with  a  severe  and  disabling  mental  illness 

%  Seriously  emotionally  disturbed  children  or  adolescents 

%  Neither  of  the  above 


100%  Total 


29.  On  the  whole,  how  well  did  your  educational  CURRICULUM  prepare  you  for  work 
with  adults  with  a  severe  and  disabling  mental  illness?   (Circle  one  number) 

12  3        4       5        6         7 

Not  at  all  Extremely  well 

30.  On  the  whole,  how  well  did  your  educational  CURRICULUM  prepare  you  for  work 
with  severely  emotionally  disturbed  children?   (Circle  one  number) 

12  3        4       5        6         7 

Not  at  all  Extremely  well 


